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MESSAGE 


It is heartening to know that a symposium is being organized to 
create awareness on the hazards of tobacco and the need for 
comprehensive legislation on the occasion of the WORLD NO 
TOBACCO DAY - 2006. 


Tobacco related diseases such as Heart attack, Stroke and Cancer 
are increasing particularly in developing countries. Premature 
deaths at the height of productivity deprives millions of families 
their bred winner. 


Although legislations have been passed to prevent tobacco usage, 
the need of the hour ts the political will, bureaucratic execution, 
precise implementation and co-operation of the community. 
Symposium of this nature shall open the eyes of public and 
concerned authorities which shall go a long way in preventing 
tobacco related health hazards. It is my pleasure to associate with 
this campaign against killer tobacco. 


With warm personal regards. 


Director, Sri Jayadeva Institute of Cardiology 
Chief Coordinator, World No Tabacco day 
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CHALLENGES IN APPROACHES 
TO TOBACCO CONTROL 


Community Health Cell, Bangalore 
By : S.J.Chander 


As many as 25000 research papers have 
published over the years to establish evidence 
for the multiple effects that tobacco 
consumption and cultivation has on human 
body, environment, and economics. A better 
understanding on the factors influencing 
demand and supply of tobacco is important 
for developing both legal and social 
approaches to tobacco control. It is interesting 
to note that as the tobacco consumption trend in the developed 
countries is declining the developing countries are experiencing 
an increase. Globalization is responsible showing the green pastures 
to the tobacco industry. 


Various legislations have been developed and put in place and 
many tobacco free movements have emerged globally to check the 
tobacco pandemic. Both the cultivation and consumption of tobacco 
in India are increasing. In this article I would like to focus on the 
legal and social approaches to tobacco control through which 
epidemic could be checked. Tobacco industry which is the major 
benefactor of tobacco has always undermined every the effort for 
tobacco control. 


LEGAL APPROACH 
Implementation of the tobacco Act 


Tobacco movements across the globe 
has been fighting for strong legislative 
measures to check the growing 
trend of tobacco consumption. In 


. ‘ Membe 5 of CHTEK submitting’ memorandum 
Karnataka some of the organizations to the Golléenot of Kamdfika in 2005 


such as the Community Health Cell, 


Kidwai Memorial Institute of Oncology, Bangalore Institute of 
Oncology, NIMHANS, The Cancer Patients Aid Association, and 
the Cardiologist Association who are concerned about the tobacco 
pandemic got together and formed a consortium known as the 
Consortium for Tobacco Free Karnataka (CFTFK) in the year 2001. 
The CFTFK has submitted memoranda to union and state 
governments. As result of such measures across the globe by many 
networks, two important changes took place at international and 
national level. 


Its worth mentioning them here, in 1999 the World Health 
Organization initiated a treaty known as the “Frame Work 
Convention on Tobacco Control” (FCTC) The FCTC is the first 
ever-public health treaty on any health issue that WHO initiated. 
FCTC came to force on 27" February 2005. India is signatory to 
the convention. The measures suggested by FCTC are : 


¢ Ban on advertisement 

¢ Protection against second hand smoke 
¢ Prohibition of youth access 

* Prominent health warning 

¢ Testing and regulation of content 

* Increase the tax on tobacco products 
° Cessation programme 


* Enable the farmers to switch over to alternative crops in a 
phased manner 


Prior to signing the FCTC India developed an Act known as “The 
Cigarettes and Tobacco Products (Prohibition of Advertisement 
and Regulation of Trade and Commerce, Production, Supply and 
Distribution) Act. Rules were framed and announced for 
implementation on 1st May 2004. Following are the areas for action 
mentioned in the Act. 

* Prohibition of smoking in a public places. 

* Prohibition of advertisement of tobacco products. 

* Prohibition on sale of cigarette or other tobacco products 

to a person below the age of eighteen years. 
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¢ Restrictions on trade and commerce and production, 
supply and distribution of cigarettes and other tobacco 
products. 


In the recent past many sate governments have also enacted laws 
to check the growing trend of tobacco consumption. Despite all 
these measures the tobacco consumption in its various forms 
continues to increase. Ever since signing the FCTC the government 
of India is trying to implement the act based on the 
recommendations made by FCTF and the some of the measures 
taken so far are mentioned below. 


Ban on advertisement 


The union health minister Dr. Anbumani Ramdass proposed the 
ban on tobacco advertisement in both movie and television medium. 
Ban on the surrogate advertisement also proposed. It has been 
estimated that over 15 million people visits cinema halls every day 
in India and several million people watch movies and serials in 
television. A Study conduced by WHO has shown that tobacco 
consumption has been portrayed in every three out of four movies. 
Movie and television industries are the major promoters of tobacco 
products. One wonders what aesthetic value that tobacco 
consumption adds to the action in Cinema as argued by the film 
producer Mahesh Bahtt. Why didn’t the film industry think of 
regulating itself before the union health ministry proposed the legal 
measures? Studies have shown that adolescents who are exposed 
to movies were three times morel likely to try tobacco products. 


The action that has been taken so far is the removal billboards 
carrying tobacco advertisement. Removing of billboards have very 
little to produce the desirable impact as the tobacco industry has 
cleverly switched over to surrogate advertisements such as Wills 
Sports Wear, Camel Sports and Manichand Film fare awards etc. 
what is desirable is banning of both direct and indirect 
advertisement. 


Ban on smoking in public places 


Though smoking prohibited boards have been displayed few 
places. It is not adequate as many smokers are not aware that it is 
illegal to smoke in public places. There is also a need to clearly 
define which is a public place. Indian Railways, Airports and few 
other public and private sectors have been implementing the ban 
smoking. Smoking still continues in many other public places. Is 
mere display of boards carrying smoking is prohibited in enough? 
The issues that need to be addressed are how to reach out to the 
non literate people. The measure suggested by FCTC to display 
pictorial warning essential There is also need to work towards 
developing a mechanism to check if theses measures are producing 
the desirable impact. 


Prohibition of youth access 


Warning boards containing information on sale of tobacco products 
are banned to children below eighteen years of age have been 
display inside a few retail shops but they are not visible. Many 
tobacco retail shops do not have the boards. Those who have the 
boards still continue to sell tobacco products to minors. Despite 
the Act which says no tobacco retails shops be allowed to exist 
within 100 meters radius from educational institutions. Tobacco 
retail shops continuing to exist closer to educational institutions in 
very part of the country. The issues are how would a retail shop 
owner know if somebody is less than eighteen years of all and 
why no efforts have been made yet to remove the retail shops that 
are closer to educational institutions? Why are the school authorities 
silent about this? 


Increase of tax 


Indian tobacco sector is one of least taxed in the world. Recently 
the finance minister has increased tax, as a result it is hoped that 
the cost of tobacco products would go up and there will be a 
reduction in demand. However the economist argues that since 
tobacco is a habit, it will be very difficult for those who are addicted 
to abstain. As result of the withdrawal symptoms they will be 
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compelled to continue the habit despite increase of cost and some 
of them may go in for cheaper products. Considering 260 million 
tobacco users spread across the country, the support available for 
tobacco cessation is very little. There are only for cessation clinics 
under the process of piloting with the support of WHO. 


Reducing tobacco cultivation in a phased manner 


It is a fact that there a Lakhs of people who earn their livelihood 
through tobacco cultivation and tobacco processing units. The 
tobacco industry always over estimated the number. The Lion 
share of the profit is being enjoyed by the tobacco industry. Centres 
like the Centre for Multi Disciplinary Development Research in 
Dharwad have come out with experimentation alteration crops that 
are economically as profitable as tobacco. More tobacco is grown 
the more there will be pressure to market them. The government 
should enable the tobacco farmers to switch to other crops in a 
phased manner. As the tobacco industry gives subsidy to tobacco 
growers, the farmers who shift to other crops must also be 
encouraged will similar centive. Elected representatives must not 
be involved in tobacco cultivation. The socially responsible elite 
must not invest in shares with tobacco companies. 


The domestic tobacco industry such as the bidi industry and 
chewing tobacco products manufacturing units capitalizes on the 
88% of the people who smoke bidis and chew tobacco. Stringent 
action is necessary to check the promotional measures taken by 
the tobacco industry such as informal advertisement that takes 
place in various areas and easy access of these products must be 
checked. 


SOCIAL APPROACH 
Building and sustaining advocacy groups 


Social approach such as creating public awareness and conducting 
health education for the adolescent groups have worked well in the 
developed countries that have lesser population and more resources. 
In a country like India, of course such measures are important but 
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we do not have the political will to develop human resources and to 
allocate adequate monitory resources for eradicating a ill effect of 
tobacco isn’t it a contradiction that we make the tobacco products 
easily available and make them appear as glamour and we want 
adolescent not to try them. In such such situation, the approach 
should be to curb the factors that influence the initiation to tobacco 
use at an early age. 


Social mobilization - needs strengthening 


The tobacco movement in the country is relatively small. Repeatedly 
year after year the professional organizations such as the 
cardiologist association, oncologist association and the dentist 
association create public 
awareness on the World No , #, 
Tobacco Day. The CFTFK has [ges 
been working with various 3% 
groups such as the college and 
school students and _ street 
children who are the target of | ! 
tobacco companies. Apart from , oe 
creating awareness among them 
on the ill effects of tobacco, the CTFK has also helped them to 
organize public rallies to communicate to the policy makers to 
protect them from the trap of tobacco companies. Similar initiatives 
that have been in action in many cities in India and abroad. 


What is needed is unite all such initiatives under one network and 
enable them to advocate for implementation of the legal measures 
that are in place. There is a need for the teachers and parents support 
such initiatives. There is a need to develop a monitoring mechanism 
to check how effectively the legal measures are implemented. 


Society is too tolerant 


In country of one billion about one third of them are addicted to 
various forms of tobacco products. It is estimated about 48% chew 
and 38 smoke bidis. Only 14% use cigarettes. Though the 14% of 
cigarette consumer may appear small but is a adequate a number 
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to provide the needed profit for the cigarette industry. The tobacco 
users are widespread all over the country. They either exhale the 
smoke or spit as they chew tobacco. They not only affect the health 
of non smokers, they dirty the environment by spitting and 
transmit the germs. Why is that we tolerate both passive smoking 
and untidy environment? It is evident that the government on its 
own will not implement all the measures. The non tobacco users 
need to exercise their right to health and put pressure on the 
government for effectively implementing all the measures 
recommended by the Act. One of the reasons why the developed 
countries have achieved tobacco control is that the wide public 
support for the tobacco legalizations. In some countries more than 
half of the citizens supports the tobacco legislation. 


Conclusion 


Tobacco kills over 9 Lakhs people in India every year. Enough 
studies have proven the socio economic and environment 
implications of tobacco consumption not only on the individual 
and his or her family and also on the nation.. The ICMR study has 
shown the cost of treating tobacco related diseases is more than 
the revenue that the government receives. The government should 
take serious action to reduce tobacco cultivation and to provide 
alternative livelihood for the labourers involved in the tobacco 
industry. As the government takes the steps to implement the 
recommendation of FCTC, it should also publicize the measures 
widely in electronic and televisions media as it does for the National 
Rural Health Mission (NRHM). As the government does all the 
above, the citizens have responsibility to enable the government 
in implementing the legal measures and continue creating public 
awareness. There is no dearth of information on the ill effects of 
tobacco on the web. It would be better to have a broader 
understanding on the issue to initiate action. The government will 
not implement the measures for tobacco control effectively unless 
there is public pressure. 


HUMAN, ECONOMIC, ECOLOGICAL 
IMPACT OF TOBACCO 


Dr. I.B. VIJAYALAKSHML, 

MD, DM, FICC, FIAMS, FIAE, FICP 
Cardiologist 

Sri Jayadeva Institute of Cardiology 
\ a Bangalore 


Tobacco is neither human friendly nor environment friendly. In 
fact it is the chief avoidable cause of premature death and illness. 
According to WHO estimation, over 10 million people die of tobacco 
related diseases every year all over the world. The impact of human 
tragedy on family in particular and society in general is 
unimaginable. The ecological and economic impact is unfathomable 
and mind boggling. It is high time the public and politician woke 
up to this burning problem. 


ECONOMIC _ IMPACT 


The tobacco industry which is made to appear as a good source of 
revenue by the successive governments is in fact responsible for 
more financial burden. While tobacco industry contributes 5% of 
the Indian total budget revenue,the cost of treating just three 
diseases,like cancer,heart attack and chronic obstructive lung 
disease was estimated to be Rs.27,761 crores in 1999. Today it is 
much more. 25% of health expenditure in USA is on tobacco related 
diseases and it stands at staggering 6.5 billion dollars/ year. The 
financial burden on government in treating tobacco related diseases 
in India is not known. A smoker smoking 20 cigarettes a day spends 
Rs. 10,950/year. That means for 30 years of smoking he spends 
Rs.3,28,500 which otherwise could have been used to build a house 
or educate the children and get them married. The actual amount 
of losses in property due to fire tragedies caused by the smoker 
carelessly throwing the cigarette or beedie is incalculable. Economic 
impact of disease and death due to tobacco is unimaginable. 


HUMAN TRAGEDY 


Tobacco a prime killer in prime of life, kills more than 8,00,000 
people every year in India, where as death toll due to road 
accidents is around 60,000 per year.Whle the media promptly 
projects the various accidents all over,the people dying every day 
goes unnoticed and not reported.Hence the people do not realize 
the death and suffering.National sample survey of WHO (1993- 
94)showed that tobacco had resulted in 42 lakh heart disease, 
37 lakh chronic obstructive lung disease(COPD) and 1,54,000.of 
cancers.Infact 25% of all fatal heart attacks are due to tobacco 
consumption. Over 20,000 people undergo amputation (cutting 
limbs) annually. More than the medical expenditure, for treatment 
& cost of artificial limb, it is the crippled man with no job being 
burden on the hapless family is unbearable. About 50% of cancers 
in man and 25% of all cancers in women are directly due to tobacco. 
It is estimated that 60% of all the lung diseases like bronchitis, 
emphysema are due to smoking. The paralysis (stroke) is 3 times 
more common in smokers than in non-smokers. The paralyzed man 
is like a living dead or a vegetable neither useful to his family nor 
the society. The human tragedy and the consequences in the family 
of the dead or paralyzed or crippled with amputation are 
incalculable. 


ECOLOGICAL IMPACT 


Curing of 1 kg of tobacco for cigarette needs 5.6 to 8 kgs of air 
dried wood. Curing of 1 tonne of tobacco needs 118 trees sacrificed. 
What is more distressing is 76.2% cigarette tobacco is cured by 
cutting indigenous fruit & neem trees. Just imagine, it takes 20-40 
years to grow a tree before it is sacrificed within 20 minutes for 
curing tobacco! Not only the ecologist but every sane person must 
be disturbed to know that one hectare of tobacco grown needs 
2.18 hectares of forest wood. Tobacco industry uses 7000 billion 
tonns of paper to wrap the cigarette.The wood is necessary to 
produce paper.The tobacco causes twice the amount of land erosion 
as compared to food crop. The tobacco needs thrice the amount of 
fertilizers as compared to food crops. Almost 40% of land used for 
tobacco cultivation is irrigated land where one can reap 3-4 food 
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crops instead. The cost of irrigation is about Rs. 36,000 per hectare. 
More than irrigation the large amount of even subsoil water is 
drained by tobacco. The consequences of depletion of forest and 
the trees are terrifying especially when everywhere there is scarcity 
of rains. Though it is called as a “cash crop” in fact it is a “crash or 
crush crop’ as it crashes the health of human being and has crushing 
impact on ecology and economy. 


HEART & TOBACCO 


The heart is the most wonderful pump in the world. It starts beating 
in the mother’s womb when the foetus is just 6 weeks old and 
continues to work without rest till our dying day. Every minute it 
pumps about 2-5 litres of blood into the blood vessels (tubes 
carrying blood to the nook and corner of the body) which when 
stretched in line extends upto 60,000 miles. Every day the heart 
pumps 2500-5000 gallons of blood. The fuel required to pump 5000 
gallons of liquid is equal to the fuel required by Queen Elizabeth's 
ship to sail from London to New York and back. Like any other 
muscle the heart depends on a constant supply of oxygen to sustain 
activity. So its fitness in turn depends on or is linked with the 
lungs. Such a powerful heart can be diseased by tobacco. Not only 
the heart but even the blood vessels carrying blood develop multiple 
blocks leading to gangrene of limbs, stroke and heart attack. 


What are the harmful effects of Tobacco? 


Tobacco contains over 4000 chemicals; about 40 of them are 
cancerous. But most dangerous substances are three:- 


(i) NICOTINE - a highly addictive toxic substance, which diffuses 
very quickly into the blood stream providing a quick fix to the 
smoker. One cigarette contains 1 mg of Nicotine and when taken 
as injection intravenously is fatal. But when a person is smoking 
he hardly takes 15% of Nicotine in that cigarette but still each 
cigarette reduces the life span of the smoker by 10 minutes. Nicotine 
causes spasm (or narrowing) of the coronary arteries (blood vessels 
supplying blood to the heart). It also increases the heart rate and 
causes blocks in the coronaries leading to heart attack and death. 
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(ii) Carbon Monoxide (CO) - is the 2" most dangerous substance 
in tobacco which damages both heart and lungs. When CO is 
absorbed into the blood stream it binds to Hemoglobin, reduces 
oxygen, causes heart and arterial disease. 


(iii) TAR - is solid irritant that coats the lungs, blocks the airways 
causes emphysema and lung cancer. 


Smoking and Cardiovascular disease (CVD) 


In the western developed countries death rate has come down by 
> 28% by public awareness and bringing down the rate of smoking. 
It is well known that Nicotine and Carbon monoxide are the main 
culprits. Death rate for all CVD for smokers is 2-3 times that of 
non-smoker and 35-40% of the deaths occur before the age of 
retirement (Royal college of Physicians, 1983), that means the 
person dies in the prime of life before fulfilling his domestic duties. 
Smoking is associated with both aspects of atherosclerosis (a) 
promotes development of lesions thus creating sites susceptible to 
blockage. (b) promotes the occurrence of triggering events that 
lead to blockage (US, Department of health and Human Services 
1989). 


Recently, evidence shows linking of passive smoking to CVD. One 
may ask what is passive smoking? 


Smoking has (a) Main stream - that is inhaled and exhaled by 
smoker. (b) Side stream - smoke from the burning tip of the 
cigarette. 85% of tobacco smoke in the room is from side stream 
and this smoke contains higher potion of toxic gases. Passive 
smoking is breathing other people’s tobacco smoke from side 
stream and is a cause of health hazard in innocent non smokers 
(US dept. of Health & Human Services,1986). 


What is the treatment for blocked arteries? 


We can keep balloon across the blocked artery and inflate it to 
open the block called angioplasty or PTCA. To reinforce or 
strengthen the wall, steel mesh called “stent” can be deployed. If 
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blocks are multiple then bypass surgery can be done. But the 
treatment is expensive and carries some morbidity and mortality. 
Hence it is important not to smoke. All the three main components 
of smoking - physical, chemical addiction and psychological 
dependence should be tackled in an attempt to quit smoking. 


KEY POINTS: 

1. Smoking can kill you by many ways - by heart attack or stroke 
or cancer or gangrene. 

2. Smoking not only kills the smoker but also the people around 
him. 

3. Smoking destroys the family, society, ecology, economy of the 
country. 

4. Tobacco is neither human friendly nor environment friendly. 
So it is neither humanity nor sanity. 

5. Stop the hands that make the cigarette and also the hands that 
light the cigarette. 


Smoker can be described as fool at one end and fire at the other 
end. 


ANTI TOBACCO EDUCATION - 
WHEN DO WE START? 


- Dr. P P Bapsy 
Director 
Kidwai Memorial Institute of Oncology 


Dr. M H Marigowda Road, BANGALORE - 560 029 


KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY 


Tobacco is the major cause of preventable morbidity and mortality. 
As per the Indian Council of Medical Research approximately 
800,000 people die because of tobacco usage. Kidwai hospital 
registry data 2002 suggest that 32.5% of all cancers are tobacco 
related. Two nation wide studies revealed M:F ratio of 22.2%:4% 
in urban and 33.8:8% in rural areas (1994) of tobacco usage. 


Women and children are the most vulnerable groups who become 
affected by tobacco not necessarily by consuming tobacco 
themselves but also by being around people and in environments 
which are filled with tobacco smoke. 


The teenage years are the most important period in which decisions 
about tobacco use are first made. Ample evidence exists to show 
that the tobacco industry has been targeting children to lure them 
to this addictive substance. 


WHEN DOES THE TOBACCO HABIT START? 
A survey done among school children revealed that 21% of boys 


and 2% of girls use tobacco and the age at which starts is between 
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12-14 years. The prevalence rates of any form of tobacco use among 
rural children, 10-14 years in India are about 1.6% and 1.1% for 
males and females respectively. The corresponding rates in urban 
areas are 0.5% and 0.3%. 


WHAT MAKES THEM TAKE UP THE HABIT? 


Almost everywhere the young smokers seem to take up the habit 
because they are in an environment where the significant people 
in their lives smoke and chew 


Studies of high school students in Patna and College students in 
Mumbai showed that tobacco use usually started at the suggestion 
of friends or relatives, a direct form of peer pressure. Other 
important reasons were, parental smoking; for fun and enjoyment; 
to relieve feelings of anxiety, stress or failure; to enhance one’s 
“image”; and to remove boredom or to pass time. Children are 
also influenced to a great extent by advertising, depicting a high 
lifestyle, which includes smoking, drinking, good clothes and 
affluent surroundings. 


WHAT CAN BE DONE? 


Schools are in a particularly powerful position to prevent kids from 
smoking and to help those that already use tobacco to quit. School- 
based programmes can reach children and teenagers when they 
are most vulnerable to starting a tobacco habit - or before their 
tobacco use has become a strong addiction. School based 
programmes should start at the primary level and progress through 
the intermediate and secondary levels. 


School based programmes must be carefully designed and 
implemented, to work effectively. They work best and when they 
are part of a broader school, community and state efforts to reduce 
youth smoking. Overall there is solid and extensive research 
evidence that school based programmes can and do work. A 
University and Southern California review of more than 30 school 
programmes found that they can reduce existing youth smoking 
by as much as 20% while also effectively curbing the number of 
young people who ever start. 


Kidwai Memorial Institute of Oncology had undertaken a project 
titled “Assessment of the efficacy of Anti-Tobacco Education 
Programme in Villages”. It was found that anti-tobacco education 
at the secondary school level itself resulted in a 37.8% reduction in 
the tobacco habit. 


CHARACTERISTICS EFFECTIVE SCHOOL - 
BASED TOBACCO EDUCATION AND 
PREVENTION PROGRAMMES : 


School tobacco-prevention programmes must be comprehensive 
and address several aspects of tobacco use in order to be effective 
in preventing use of students. According to the U.S. Centers for 
Disease Control and Prevention, successful school based course 
work to prevent and reduce tobacco use should include: 


** Education about the immediate, as well as long-term 
undesirable physiologic, cosmetic and social consequences of 
tobacco use. 


** Techniques designed to change the social norms about 
smoking, disease social acceptability, and help students 
understand that most of their peers do not smoke. 


** Information about the reasons teens begin to smoke, such as a 
desire for maturity and acceptance, and should offer them more 
positive means to achieve these same goals. 


“+ Media literacy components which help students recognize and 
refute tobacco promotion messages in media, and as well as 
those messages that come from peers and adults. 


“* Refusal skills training and development 


“* Development of personal skills such as assertiveness, confidence 
and problem solving skills that will aid students in avoiding 
tobacco use as well as other risky behaviors. 


EVERY CHILD AND ADOLESCENT HAS THE RIGHT TO BE 
PROTECTED FROM ALL TOBACCO PROMOTION AND TO 
RECEIVE ALL NECESSARY EDUCATIONAL AND OTHER 
HELP TO RESSIST THE TEMPTATION TO START USING 
TOBACCO IN ANY FORM 

(European Charter against Tobacco) 
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CONTROL OF TOBACCO CULTIVATION : 
LESSONS FROM ACTION INTERVENTION 


- Vinod B. Annigeri 
Reader, CMDR, Dharwad 
vinodann@yahoo.com 


1. Introduction 


Now there seems to be no dispute to the fact that consumption of 
tobacco (either by smoking or chewing) is damaging human health. 
The extremely negative impact of tobacco on health now and in 
future is the primary reason for giving unqualified support to 
tobacco control on a worldwide basis. WHO estimates that there 
are currently 4 million deaths a year attributable to tobacco and it 
is expected to rise to about 10 million by 2030. Out of this about 
70% of the deaths will occur in developing countries. The reason 
for the control of tobacco also stems from the fact that it is the 
single greatest cause of non-communicable diseases. It is likely to 
produce a world endemic, which has necessitated an early 
preventive action. 


For a student of economics of tobacco poses a painful puzzle due 
to the fact it brings in both gains and losses simultaneously. India 
is the third largest producer and 8" largest exporter of tobacco in 
the world. The All India Coordinated research project on Tobacco 
under the auspices of Gujrat Agricultural University estimated that 
India produces about 550 million kilograms of tobacco in an area 
of 0.4 million hectares, which accounts for about 0.23 per cent of 
the total cropped land in the country. Tobacco contributes Rs.3000 
crores of excise duty and about Rs.450 crores through foreign 
exchange to the exchequer. It generates employment to about 30 
million people and about 6 million farmers are directly or indirectly 
involved in its production, pre and post harvest operations as well 
as processing. 
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The economic impact of tobacco has been analyzed in many 
countries recently like, Thailand, South Africa, Switzerland, China 
and Brazil. These experiments have supported studies carried out 
in United Kingdom, USA and Canada. The message of these 
studies is that the economic benefits of tobacco are illusory and 
there are large direct, indirect and intangible costs associated with 
tobacco that hamper economic development rather than promote 
it (World Bank 1999)." In the ultimate analysis even if the benefits 
outnumber the losses, the real consideration for reducing the 
tobacco cultivation as well as consumption are the diseases and 
suffering and not the economics. 


2. CMDR’s Action intervention to Control Tobacco Cultivation: 


In the present day context there is lot of evidence on the linkage 
between tobacco consumption and diseases resulting on account 
of it. We also see that many institutions and organizations in India 
are up against the use of tobacco in any form. But it seems that the 
efforts to contain tobacco cultivation have not received serious 
attention. In this background CMDR took this initiative to evolve 
an action plan of shifting away from tobacco cultivation to other 
crops and to other non-farm activities. 


The main thrust of the above intervention was to understand the 
difficulties of the tobacco cultivators and how best we can 
overcome these difficulties and make a progress in controlling 
tobacco cultivation. In so doing the project team thought of 
initiating a base line survey of tobacco growers in the Nippani belt 
of Belgaum district in Karnataka State. 


The detailed information about the tobacco-growing households 
was gathered by canvassing the questionnaire to 2000 cultivator 
households. These households were spread over 50 villages in 
the selected three taluks. Based on the information gathered from 
the questionnaire the possibility of shifting from tobacco 
cultivation was considered. 


Before undertaking the intervention for making the farmers to shift from 
tobacco cultivation a careful analysis of the data was made. Such an analysis 
was useful for getting the clues in designing the intervention package. 


* Curbing Tobacco Epidemic : Governments and Economics of Tobacco Control, The 
World Bank, Washington D.C. 


17 


The field survey was quite useful in giving us insights in shaping 
the intervention package for the control of tobacco cultivation. The 
survey of tobacco growing farmers opened up many weaknesses 
of tobacco as a commercial crop, which came in quite handy for us 
in enthusing the farming community to give up tobacco cropping. 
The major issues, which have come out of our analysis of field 
data, are as below. 


* Tobacco seems to be the major non-food crop in all the selected 
taluks for the study. As a result large proportions’ of the area 
under cultivation is under tobacco. 


¢ Even though the area under tobacco is the highest the 
productivity, which is the real indicator of profitability is not 
the highest in selected taluks. 


* Tobacco crop engages the land for a longer period in 
comparison to the other crops. 


* The labor use pattern for each crop reveals that the utilization 
of labor (man days) in tobacco is the highest irrespective of 
the farm size. 


* More labor is required for tobacco for operations like, 
preparation of nursery, tilling, topping, desuckering, weeding 
leaf cutting and harvesting, curing etc. 


* The use of bullock labor also seems to be higher for tobacco. 


* Unit cost of production for tobacco is found to be highest 
among the marginal farmers and stands second as far as small 
and medium farmers are concerned. 


3. Willingness of the farmers to shift from tobacco cultivation. 


Considering the problems associated with the cultivation of tobacco 
and the proportionate returns from it majority of the farmers 
surveyed were willing to shift from tobacco cultivation. Major 
messages from our field survey in the project area are as noted 
below. 


* Across different size holdings it was found that the number of 
farmers willing to shift from tobacco cultivation is inversely 
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related to farm size. This probably indicates that the ‘Tobacco 
Shock’ is very high on small and marginal farmers. 


Major determinants of tobacco are considered to be size of the 
land holdings, irrigated area and literacy of the farmers. 


Analysis of village wise data shows that irrigation as well as 
infrastructure development could be the factors, which can 
have some significance to motivate the cultivators for shifting 
from tobacco. 


It was found that the partial shifting of tobacco could be 
considered with a combination of tobacco and sugarcane and 
tobacco and soybean. The complete shifting option can be 
considered with a combination of sugar cane and soybean and 
soybean and groundnut. 


Coupled with the problems related to the cultivation of 
tobacco, the farming community faces yet another challenge 
with regard to the marketing of the produced tobacco. Asthe 
marketing of beedi tobacco is not regulated, there are many 
problems associated with it. For example there is no systematic 
grading of the produce, the current arbitrary grading by 
middlemen has proved detrimental to the interests of tobacco 
cultivators. 


Very few locally operating traders control bulk of the trade. 
The de-facto cartel, which has emerged in the Nippani town, 
dictates terms to the farmers. These farmers always are at the 
mercy of the traders due to the fact that the traders are 
financing most of the agricultural operations, and the clutches 
of the debt are always squeezing the farming community. 


In the event of provision of systematic information, about 
alternative crops, other non-farm activities and provision of 
necessary inputs for operationalizing this information, the 
farming community would be desirous to make a gradual shift 
from the tobacco cultivation to other crops/ activities. 
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3.1 Action - Intervention: 


After taking stock of the message that emerged from the field 
survey, we tried to probe further into the issue of shifting from 
tobacco cultivation in the project area. 


At the outset our task was to select a village for implementing our 
intervention strategy. With an open mind we started holding 
discussions in all the villages in our project as well as those villages, 
which were not part of our baseline survey. A series of meetings 
were held in various villages. 


These meetings with the villagers were helpful in some respects, 
and we were able to understand many issues related to the 
empirical aspects of tobacco cultivation. In the first instance, we 
could learn from the farmers that it is not pure economics, which 
is the guiding factor for the cultivation of tobacco. Farming 
community keeps cultivating tobacco in the Nippani area just 
because the habit has descended from their ancestors. They 
consider tobacco cultivation as a way of life and logical reasoning 
seems to be having no impact in making the decision about tobacco 
sowing. There is also a strong feeling in the farming community (it 
is just a belief which is not substantiated by scientific findings) 
that rotation of tobacco crop once in three years would increase 
the soil fertility. 


In this background our effort to identify a more receptive village 
in the region was on. Our discussions with the farmers of Sidnal 
village were quite fruitful. In the initial meeting itself they were 
quite interested in participating in our project. They also explained 
to us about the inter state water sharing problems faced by the 
farmers in this region of Karnataka State and other related matters 
in connection with the control of tobacco cultivation. Based on 
these discussions we were inclined to select this as the village for 
our intervention experiment. One more reason for this was that 
the progressive farmer of that village who had left tobacco 
cultivation for economic reasons as well as health hazards of tobacco 


came forward to strengthen our efforts to shift from tobacco 
cultivation. 
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4. Designing Action Intervention 


To chalk-out the intervention package we called a meeting of select 
farmers, motivators, agricultural scientists, bankers and agricultural 
insurance agents, social activists and artists. 


The deliberations of the meeting were quite useful and the paved 
the way for meaningfully evolving the intervention package. 
Scientists from ARC Nippai and University of Agricultural Sciences, 
Dharwad presented their research findings related to the cost and 
benefits of tobacco cultivation, the vulnerable aspects of tobacco 
crop, alternative use of tobacco crop etc., Some of their findings 
actually supplemented the results of our detailed field survey. In 
the opinion of the scientists, if the farmers prefer to grow tobacco 
the harmful effects of tobacco can be eliminated for the benefit of 
the society as whole. This can be made possible by not allowing 
the crop to mature fully and instead it has to be harvested before 
it is fully ripe. The experiments have shown that before tobacco is 
ripe it contains good amount of proteins, which can be used 
fruitfully for preparations of medicines and nutritive foods etc, 
Though the suggestion was quite useful and worth trying we could 
not pursue the idea due to financial and time constraints. Another 
useful information was in relation to the alternative crops, which 
can be grown based on soil and weather conditions of the area. 
Though farmers were aware of some of the crops, the newer 
varieties of such crops as elaborated by the scientists was crucial 
information to them. The first best alternative suggested was Sugar 
cane. But in view of the shortage of assured year round irrigation 
facility, the farmers as well as research team felt that this option 
can be considered only when some measures are taken to help the 
farmers with regard to the lift irrigation system. This is possible 
only when there is an assured water supply from across the 
Maharashtra State. Other alternative crops suggested were, ~ 


* Soybean, * Groundnut, 


¢ Onion and pa ower. 
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Our field survey analysis of responses of 2000 farm households 
had already reached similar conclusion about such alternative crops 
to tobacco. 


Bank officials were very much appreciative of the noble cause of 
the project. They assured the project team as well as farmers that 
as agriculture happens to be the priority sector for the lending 
operations of the banks they would come forward to assist the 
farmers in shifting from tobacco cultivation. Representatives of 
the insurance companies explained to the farmers about various 
crop insurance schemes available to the farming community. 


Social activists and artists discussed about educating the rural 
community about giving up tobacco cultivation and 
consumption. Street play, AV Shows, Posters and awareness 
camps were planned. A meeting with a highly influential 
religious leader of the region was held to request him to highlight 
the importance of shifting from tobacco cultivation in his 
discourses in the region. 


4.1 Operationalising Intervention 


In the light of the discussion of this meeting we progressed further 
with the task of facilitating of shift from tobacco cultivation. The 
village of Sidnal where the environment for initiating the 
intervention package was found to be conducive became our 
project village. Professors and students were tried as motivators. 
A non-farming activist was also tried as a motivator. Finally a 
farmer has been tried as a motivator - which has proved somewhat 
more encouraging. This also suggests that the agents of 
sensitisation should be drawn from within the people towards 
whom intervention is targeted. 


Therefore, endogenization of the reform process is needed for 
effective change. Involvement of farmers in evolving intervention 
strategy, making them responsible in the process of implementation 
of the strategy, introduction of mid-course correctives, etc is 
important. The NGOs have to be only facilitators of change rather 
than ‘imposers’ of change. 
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The first input of the intervention was to provide the information 
about the various alternative crops with newer varieties suitable 
to the weather and soil conditions of the village. In this regard it 
was decided to get the expertise of Agricultural Scientists and 
Progressive Farmers from other regions of the state, which have 
the know-how of cultivating such crops. The project team also 
considered providing seeds of such crops to those farmers who 
were ready to shift from tobacco cultivation. 


Second option was to get the financial assistance from the 
commercial banks to help farmers to undertake dairy activities. 
As the bankers had already assured of their willingness to 
participate in our intervention package, we started negotiating with 
senior executives of the banks, which have the branches in the 
project region. 


The third instrument of tobacco control was to examine the 
possibility of providing lift irrigation facility again through the 
assistance of banks. The only hurdle here was that of the perennial 
water flow in the adjoining Vedaganga river due to the above 
explained inter state water sharing problems. 


Based on the feelers received from this meeting, we called in the 
progressive farmers from Gadag region of the Karnataka State, 
which is a non-tobacco growing area. These farmers had the 
expertise in cultivation of Onions, Soybean, Groundnut, Chilies 
and Cotton. We arranged to take these farmers to Sidnal (Project 
village) where a good deal of interaction took place about the 
technicalities of growing alternative crops to tobacco. The farmers 
from Gadag told their counterparts at Sidnal that, they would 
develop the Onion seeds and give them for sowing in place of 
Tobacco. This suggestion was made in the background of the fact 
that the humid environment of Sidnal is not conducive for seed 
preparation. A good amount of exchange of information took place 
regarding Wormi-culture. In the same meeting we had one more 
important guest on that day. The motivator had sent a word to 
the local representative of the State Legislative Council (M L C) 
and he promptly attended the meeting. Members of CMDR 
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appraised him about the nature of the project and intervention 
process to be launched in the village. The issue of inter-state sharing 
of water resources also figured in the discussion and he promised 
that the matter would be taken up the Irrigation Ministry of 
Karnataka State. On the whole this meeting proved to be useful in 
bringing the farmers of two regions to discuss and exchange ideas 
about different ways of controlling tobacco cultivation. 


4.2 Decisive Phases of Action 


Our efforts to involve banks into the intervention process were in 
progress simultaneously. A series of meetings took place between 
the project team and the bank officials to finalize the credit facility 
for the farmers. Finally the banks to the respective branches in the 
project area, which are adjacent to Sidnal, sent the directions. 


After about 5 to 6 sittings with the farmers, the bankers were able 
to identify the eligible farmers who were to receive credit for 
buying the buffalo. These farmers were part of the list, which CMDR 
had finalized during our intense discussions with the villagers 
before approaching the bankers. Thus, the banks chose those who 
had volunteered themselves, to participate in our intervention 
programme. About 100 farmers had expressed their willingness to 
join our effort in controlling tobacco cultivation. The modalities of 
extending the credit were worked in minute details. As per the 
requirement of the bank, CMDR took initiative to make a tripartite 
agreement between the bank branches concerned, the milk union 
which would buying the milk from the farmers and the farmer 
who is availing of the loan. The objective of this agreement is to 
safeguard the interest of the banks. The conditionalities of this 
agreement stipulate that, the milk union, which buys the milk from 
the farmers, is required to deposit the money in the concerned 
account of the farmer instead of paying to him directly. By this 
arrangement the bank can withdraw the equal monthly installment 
(EMI) from the farmer’s account and adjust the same towards his 
loan account. The initial willingness letter of the Shri Gopalakrishna 
Dudha Utpadak Sahakari Sangha Ltd., Kunnur, (Shri Krishna Milk 
Producers’ Co-operative Union Ltd., a dairy which is in operation 
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in the region) to be a party to such an agreement was obtained 
and handed over to the respective bank branches. Thus the bank 
is assured of its repayment of the loan advanced to the farmer. At 
this juncture CMDR also thought of providing some incentive for 
the farmers directly as well as to bankers indirectly. We assured 
the farmers that as they go on reducing the cultivation of tobacco 
from season to season CMDR would be paying Rs 200/-(Two 
Hundred only) per month up to a period of 12 months for all those 
who are buying buffalo. That is about 50 farmers would be 
benefited by this incentive payment. A written communication was 
also made to the respective branches in this regard. At this phase 
we had finalized about the dairy farming option in place of tobacco. 


Our next task was to cater to the needs of other farmers who did 
not avail of the bank loan. Hence our efforts to obtain seeds for the 
approaching sowing season were intensified. Various seed companies 
and vendors were contacted for procuring quality seeds of Soybean, 
Sunflower and Groundnut. But as most of the farmers expressed 
their willingness to go in for Soybean, we finally searched for the 
best quality seeds of this crop. The Karnataka Oil Federation, (KOF) 
a government of Karnataka supported co-operative organization 
supplies quality oil seeds. The objective of KOF is to supply the oil 
seeds to promote the cultivation of oil seeds. It also buys the produce 
from the farmers to extract and refine the oil from the seeds, which 
is ultimately sold in the market at very competitive prices, for the 
benefit of consumers also. The KOF was selling the same brand of 
seeds, which was suggested by agricultural scientists as well as by 
the farmers of Sidnal. In this background we bought the seeds of 
Soybean sufficient enough for about fifty acres of land. These seeds 
were distributed to the farmers free of cost, sufficient for one acre 
of land, to each farmer irrespective of the total land holdings of his 
family. This was the incentive from the project for farmer's gradual 
shifting from tobacco. 


A function was arranged to distribute Soybean seeds and bank 
Cheques to farmers. Bank Officials, CMDR staff and villagers 
attended the function 
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In all 30 farmers have bought buffaloes through the assistance of 
banks. CMDR has provided Soybean seeds to 46 farmers i.e. the 
seeds would cover 46 acres of cultivable land in the village 


5. Aftermath of Action 


The project village (Sidnal) is in the district of Belgaum in the state 
of Karnataka in the Indian union. The main occupation in the village 
is agriculture and the village happens to be in the thick of the 
tobacco growing area in the region. Total agricultural land owned 
by 251 households is 808 acres. 65 per cent of this land is under 
irrigation. Bore-well is the main source of irrigation. Jowar, tobacco, 
soybean, sugarcane and groundnut are the major crops grown in 
Sidnal. Table-1.1 presents cropped area under different crops, 
production, value of production, cost of production, net returns, 
labor use and labor cost for different crops. 


Table 


Area, Production, Net returns, Labour use and Labour Cost for different Crops 
Sidnal Village 
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We can note from the table that net return per rupee of investment 
is not so attractive for tobacco vis-a-vis many crops like maize, 
sugarcane, soybean, groundnut and onion. 


Analysis of the process of shifting from tobacco cultivation provides 
interesting insights about social and economic forces operating in 
context, which is under the strong grip of traditional practices. Of 
the total 100 farmers who were willing to participate in our action 
intervention to control tobacco cultivation, 30 farmers opted for 
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undertaking dairy activity and 46 farmers got seeds of soybean. 
The land utilization pattern of these beneficiary farmers before 
the intervention (1998) and after the intervention (1999) shows 
somewhat encouraging picture with regard to reduction in area 
under tobacco cultivation. This can be noticed from the below 
mentioned table. 


LESTE CS at ee ee 
|1.Soybean 60.19 71-88 113.75 19.08 
[S.Jowar {1.00 1.00 3.75 
pO Aimar it AERTS ol 22500 ABST 1985.2) 
[Total | 247.12 249.13 89.32 82.50 


Table - 2 


Land utilization pattern for different crops as per category of beneficiaries 


(In acres) 


From the table we can note that farmers who got the benefit of 
soybean seeds reduced the tobacco acreage from 62.75 to 40.75 
and those farmers who opted for dairy activity reduced the land 
under tobacco to the extent of about 50 per cent. We also tried to 
verify this information as given by the farmers with that of official 
information of government agricultural department, which also 
supported the information given by the beneficiaries. For the year 
2000 also we followed the cropping pattern of the beneficiaries, 
which gave the following picture. 


Percentage of Extent of Reduction 
Farmers in Tobacco Production 
4 25 
bs, 50 
7 100 


* 17 per cent of the farmers continued to grow tobacco. 


The overall impact with regard to shifting of tobacco crop of the 
beneficiaries seems to be encouraging. As per the village records 
the land under tobacco cultivation has come down. It was 92 acres 
in 1998, which, decreased to 46 acres in 1999 and finally to 39 acres 
in 2000. Those who did not respond favourably for reduction in 
tobacco area expressed the view that they would do it gradually. 
Failure of rains and lack of irrigation facility have been the major 
reasons for their postponement of shifting to other crops. Coupled 
with this, lack of effective agricultural extension services and dearth 
of supply of good quality seeds of other crops also come in the 
way of shifting away from tobacco cultivation. 


6. Farmers Who Shifted From Tobacco Cultivation without 
Incentives 


In the project village there were some farmers, who stayed away 
from tobacco cultivation on their own. We thought that a look at 
their decision making process would help in future attempts to 
control the cultivation of tobacco. We tried to assess their mind 
through an informal discussion with them. 


We could learn from such discussions that socially progressive 
communities have opted to abandon the tobacco cultivation. We 
could also notice that young and literate farmers have been 
growing other crops in place of tobacco. Majority of these auto 
shifters undertake dairy activity. Such farmers concentrate mainly 
on crops like 


Groundnut Jowar 
Sugarcane Chilly 
Onion 


The major reasons cited by for not growing tobacco are, 
* Tobacco requires heavy doses of labour 
° High cost of production for tobacco 
° Marketing problems associated with tobacco 
¢ Other natural risks associated tobacco cultivation 
° Health hazards of tobacco cultivation as well as 
consumption 


Most of the farmers who have shifted from tobacco have a sense 
of satisfaction. They now feel that they are doing something good 
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to the community without loosing their monetary returns from 
agricultural operations. Women members of the household are also 
happy now because they are not required to handle this vicious 
plant any more. Children feel happy because they need not toil in 
the tobacco fields and they can afford more free time at their home. 


7. Conclusions 


The progress of the intervention was satisfactory, and the farmers 
had significantly reduced the area under tobacco. The dairy activity 
picked-up well and bankers were happy to say that the repayment 
status of the loan advanced to the farmers was quite good. 


Irrigational facilities, financial assistance to start different economic 
activities, technical know how and good variety of seeds in 
addition to mass campaigning may speed up the process of shifting. 
Shifting from tobacco as experienced in Sidnal and other tobacco 
growing villages is a gradual process. Farmers want to experiment 
with other crops. 


We can conclude to say that complete shifting from tobacco was 64 
per cent as per farmers’ statement and 54per cent as per village 
records during 1998 to 1999. Though there is no change in the 
number of shifters during the year 1999-2000, the land under 
tobacco has come down by 15per cent. The fact that there was 
50per cent reduction in the land under tobacco and more than 50 
per cent reduction in the number of farmers growing tobacco is a 
boost to our intervention programme. This change has occurred 
during the first year of our intervention. 


It implies that farmers can and are ready to give up tobacco. 
Considering harm that tobacco is causing to human health and the 
relative low returns, government and other agencies fighting for 
tobacco control can intervene on a large scale to educate farmers 
about the economics of cultivation of tobacco and other crops, 
provide technical know how for growing other crops and provide 
financial assistance at least in the initial years. 


As the dairy activity has proved to be quite good in maintaining 
the family incomes coupled with dragging away the crucial input 
of labor from the tobacco cultivation, it deserves a further support 
in such intervention programmes. A milk processing unit in the 
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village with good transportation facility would spread the dairying 
activity across the village, which means that the farming community 
would hold on to this, giving little attention to tobacco crop. 
Availability of transportation facility would also prompt them to 
grow more vegetables, which can be reached to the nearby markets 
quickly. 


The above experiment has shown us that, the processes, which 
operate in bringing about a change to give up tobacco cultivation, 
are quite complex. We feel that the sociology of tobacco is much 
stronger than economics of tobacco. But nonetheless if proper and 
sincere efforts are made, we can bring about a gradual and lasting 
change, which can sustain shift from tobacco cultivation. Good 
agricultural extension service with regard to the alternative crops, 
ways and means of strengthening irrigation facilities (including 
uninterrupted electric supply), good network of storage and 
marketing facility for alternative crops can effectively manage and 
sustain the change. 


While interventions to reduce demand for tobacco are likely to 
succeed, measures to reduce its supply are considered less 
promising and they are looked upon with an air of skepticism. 
This may be because, if one supplier is shut down, an alternative 
supplier gains an incentive to enter the market. Added to this, we 
must also take note of the fact that I T G A (International Tobacco 
Growers Association) has been raising its voices against control of 
tobacco cultivation. It says that it is prepared to combat idiotic 
crop substitution programmes, and it has plans to influence W H 
O and F A O to protect its interests. Thus the challenge of 
controlling tobacco cultivation has broader dimensions, which calls 
for unified and well co-ordinated efforts in meeting this challenge. 
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Tobacco Cessation 


Pratima Murthy 

Professor of Psychiatry 

And Chief, De-Addiction Unit 
PI for TCC NIMHANS 


Tobacco Use - The Problem 


° 45 surveys since the 1960s 


° 46.5% (NSS 52™ round 1998-99) 
95.8% (NHSDA (2002) among 
males 

° 10.3% -13.8% among females 

¢ GYTS - Two in every 10 boys and 
One in every 10 girls use any 
tobacco product 


Core Features of dependence 


Activation of the reward 
pathway? sy addictive drugs 
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Addiction or Dependence 


¢ There is no other psychoactive drug that affects brain chemistry 
as much as nicotine. 


¢ Reducing or quitting tobacco may be the hardest challenge a 
tobacco user has ever faced. 


¢ Therefore, your compassionate and positive support will greatly 
enhance your smoker/chewer’s chances of success. 


The power of addiction 


Of all smokers 


70% want to quit 
30% try each year 
Only 2-3% actually succeed in quitting each year 


How easy is quitting? 


The chance of success in a 
single unaided quit attempt is 


1 in 100 


Relapse 


“Stopping smoking is easy to do..... 
I have done it thousands of times.....” 


-Mark Twain 


Rationale for tobacco cessation 


Clinically effective and cost-effective 

Cost-effectiveness compares favourably with routine medical 
interventions 

Such interventions can prevent a variety of medical risks 


Understanding the problem of the addicted individual 


Helps deal with stressful situations 

Provides pleasant and enjoyable break 

Helps unwind and relax 

Helps deal with painful or unpleasant situations 
Prevents unpleasant withdrawal symptoms 
Helps deal with over-stimulating environment 
Provides enjoyable physical sensation 
Reduces boredom, anxiety, anddepression 
Increases enjoyment of pleasant experiences 
Increases comfort in social situations 
Addiction is self-perpetuating 


The Addiction Triangle and Coping Strategies 


Behavioral 


Physical Psychological 


33 


STAGES OF CHANGE 


contemplation 
pre-contemplation P 


_ preparation 


» action 


maintenance 


Health Belief Model 


You will be more likely to stop tobacco use if you: 


Believe that you could get a tobacco-related disease and 
this worries you 


Believe that you can make an honest attempt at quitting 


Believe that the benefits of quitting outweigh the 
benefits of continuing tobacco use 


Know of someone who has had health problems as a 
result of their tobacco use 


Catastrophic model 


Unplanned quit attempts likely to succeed at least for 6 months 


There is a ‘motivational tension’ to stop 


Environmental triggers cause a ‘motivational switch’ 


If this can result in immediate renunciation may result in a 
more complete transformation than ‘planning to quit’ 


Why people change 


The sum of the two forces encouraging change is greater than 
the sum of the two forces discouraging change 

- The consequences of smoking 
_- How I would be better off by not smoking 

- What I like about smoking 

- What I would miss if I stopped smoking 


Brief advice for patients willing to stop tobacco use 
If the patient is prepared to stop, set out a plan of action using the 
five steps of brief advice in primary care settings — the Five ‘As’. 


¢ Ask — about smoking and chewing habits 
¢ Advise — that the patient quits use 

e Assess — willingness to quit 

¢ Assist — in devising a plan to quit 

¢ Arrange — to see the patient again 


Hee You Thought About Quitting Smoking? 


Take a moment to see where you are on the 
Readiness-To-Change Ruler 


osmederiag ection Maintaining ow 
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These steps require just a few minutes, and can be 
absorbed into your normal working time. And you 
don’t have to attempt to cover all five steps at each 
consultation. 


Advise: in a clear, strong and unequivocal way, that 
the patient quits smoking. The advice should be: 


unmistakable — ‘I believe it is important that you quit 
smoking now, and we can help you do so’; 


strong — ‘Quitting smoking is the most important thing 
you can do to protect your health now and for the future’; 


specific — to your patient's individual health, family 
and social circumstances. 


ASS€SS: willingness to quit. Ask if he or she would 
be willing to give up smoking at an agreed time within 
the next 30 days. 


What are the patient’s motivations to stop smoking? 


Assist: in drawing up a plan to quit. If willing to 
stop, you should assist your patient with a tailored 
cessation programme (see example, Box 2.1). 


Arrange: to see the patient again — agree to 
meet weekly for the first four weeks, and then 
as appropriate thereafter. 


Ongoing support does not necessarily have to involve 
you all the way down the line — indeed, widening the 
range of practitioners involved, and including other 


members of the primary care team in the programme, 
can have benefits. 


Approaches to Assist 


Self-help tips 

Brief opportunistic intervention 
Individual versus group 

Brief versus intensive 


Different behavioural approaches (Relapse Prevention, 
Aversion, Contingency Management, Cue exposure, fading, 


relaxation and physiological feedback) 


Pharmacological Interventions 


Dealing with Withdrawal 


Do not rationalize 

Avoid people/ places where you are tempted 
Alter habits associated with smoking 

Deep breathing 

Visual imagery 

Stay active 

Remind yourself why you've quit 


Efficacy of behavioual interventions 


Dose-response relationship 
Three types recommended 
Practical counselling 

Intra treatment social support 
Extra Treatment Social Support 


Pharmacological Approaches 


Nicotine Replacements 

Gums, patches,nasal spray, inhalers, lozenges 
Bupropion (Odds Ratio 2.1) 

Clonidine (Odds Ratio 1.89) 

Antidepressants, naltrexone, selegeline, 
mecamylamine, lobeline, cannabinoid antagonists 
Future promises 
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Nicotine Replacement Therapy 


Standard bupropion regimen 
* Step 1 — Set a date for the patient to quit. 
* Step 2 — Start bupropion SR, 1x150mg tablet daily for 
3 days. 
* Step 3 — Double the dose to two tablets daily from Day 4. 
* Step 4 — The patient stops smoking 7-10 days later after 


starting bupropion,and continues to take two tablets daily 
for 7-12 weeks. 


General Consensus across treatment guidelines 


* Treatment of tobacco cessation is cost-effective and must be 
offered in health settings 

* Capacity building needs to be developed to enhance tobacco 
cessation interventions 

* Counselling improves tobacco cessation and must be offered 
to all users 

* The intensity and duration of individual counselling has a 
bearing on outcome 

* Adding pharmacotherapy to any form of counselling 
improves rates of tobacco cessation 
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In our settings 
¢ Identification rates in clinical settings are low 
¢ Negligibly small number of health professionals trained 
¢ Pharmacotherapy use still not very popular 


¢ Availability and affordability of pharmacotherapy practical 
constraints, a sizeable clientele is likely to be rural 


Training 


¢ Training must address attitudes to tobacco use, impart the 
knowledge and skills for intervention, address the therapeutic 
nihilism that often surrounds tobacco cessation intervention and 
provide updates on emerging approaches to tobacco cessation 


¢ Health professional organizations such as medical organizations 
and those involving pharmacists, nurses, midwives and dentists. 


Overcoming therapeutic nihilism 


Do not just focus on the morbidity and mortality associated with 
tobacco use only, but highlight the positive gains on stopping 
tobacco use - that is likely to help both tobacco users to change 


habits and medical professionals to be motivated to intervene 


Knowledge alone does not result in action 


¢ Cross section survey among health professionals in Kerala 
- 110 male staff faculty 
- 229 physicians (67% male) 
- 1130 medical students(46% male) 
- 73 female nurses 
¢ Current smokers 
- 15.5% msf, 13% physicians 14% students 


- 58% msf, 49% smokers tried to quit 
(Addiction Behaviour 2006) 
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Type of intervention and influence on outcome 


There Thsaoed Tes Geass Ti ees 
a duced nf 

BC 24.60%! 38.20% 
‘BC+med 17. _21.60%| 39.20% 
'BC+NRT _ sf. 
_BC+Med+NR 


Adding pharmacotherapy to counselling improves abstinence rates 


Specific needs 


Routine recording of tobacco use status 
Expanding treatment options 

Systematic assessment of interventions 

(e.g. grou pinterventions) 

Interventions in captive groups (eg. Workplaces) 


Tobacco cessation centres 
Supported by the WHO and MHFW, Govt of India 


Mandate: 
- To set up tobacco cessation clinics 


- To increase awareness about tobacco related harm, 
advantages and help available for tobacco cessation 


- To develop trained manpower to address tobacco 
related issues 


- To develop resources and training material for tobacco 
cessation 


- To address tobacco prevention in a comprehensive 
manner 
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Tobacco Cessation Centres - India 


TCC summary 
15,202 patients seen at the 18 TCCs in India 


93% males 
51% smokeless,37% smokers,11% both 
71% non-pharmacological intervention 


Follow-up information available in 7064 cases 
(4 weeks) 


17% stopped use, 45% reduced use 


4) 


Summary 


Tobacco Intervention initiatives are useful and effective 
Multiple strategies required 

Clearly, the best approach is to discourage people from 
starting, the next best thing is to encourage early cessation 
The ‘reverse pyramid approach’ 


Multiple Strategies 


Demand Reduction 

- Education 

- Social change and community initiatives 
- Help for Cessation 

Laws and regulatory mechanisms 

Economic initiatives 


Stock Taking 


The good things about The not so good things 


using tobacco about using 


The good things about The not so good things 
giving up about giving up 


ABOUT CONSORTIUM FOR 
TOBACCO FREE KARNATAKA 


The Consortium For Tobacco Free Karnataka (CFTFK) was born 
after the 2001 World No Tobacco Day campaign during review and 
reflection. The network members felt the need for sustaining the campaign 
against tobacco throughout the year as the tobacco consumption was 
increasing particularly among children. It was agreed that the campaign 
should have strategies to check both the demand and supply of tobacco. The 
following objectives were formulated. 


1. Tocreate an awareness among the various sections of society on the ill 
effects of tobacco consumption and cultivation. 


2. To launch educational ProgzAms among the student community, 
children and youth including school drop out and street children. 
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To advocate for tobacco control policies that would address the socio, 
economic, health and environment implications of tobacco use. 


Various health care and social development agencies and the 
government institutions working in the area of Cancer, Mental Health and 
cardiology in Bangalore formed the consortium. Some of the members of the 
Consortium for Tobacco Free Karnataka are; Community Health Cell, 
Karnataka State Junior Doctor’s Association, National Institute of Mental 
Health and Neuro Sciences (NIMHANS) Kidwai Memorial institute of 
Oncology (KMIO), Bangalore Institute of Oncology, Banashankari 
Charitable Trust, Indian Medical Association, Cardiological Society of 
India-Karnataka, Cardiac Research Academy, Cancer Patient Aid 
-Association, Christian Medical Association Of India, Indian Red Cross 
society, Sri Jayadeva Institute of Cardiology, , Rotary Bangalore City Centre, 
Ambedkar Medical College, Voluntary Health Association of Karnataka 
and World Vision India 


Over the years the CFTFK has organized public awareness 
programemes in different places including railway stations and bus 
stations. On many occasions memoranda was submitted to policy makers to 
check the trends in both demand and supply of tobacco. A student initiative 
against tobacco was created by bringing together various and school and 
colleges in Bangalore. Awareness programmes for college and school 
students were conducted. Awareness programme for street children who 
are vulnerable were conducted The need of the hour is to expand the 
network across the state to create awareness on the ill effects of tobacco and 
to build a strong people’s movement that will put pressure on the 
government to enforce the legal measures that were developed recently for 
checking the epidemi 


